"As soon as the instrument was introduced the pulse increased to 144, and immediately afterwards it became uneven, irregular and intermittent... I applied my ear to the chest and on one occasion, whilst the large catheter for injecting the bladder was being introduced and the patient was holding his breath, there was no sound whatever within the chest." John Snow, January 6 1855 1 .
In the early years of anaesthesia there was little discussion about monitoring the patient and no formal guidelines. Throughout John Snow's casebooks there are many references to the patients pulse and changes in respiration, but they are not consistent and many of the casenotes make no reference to the patient's vital signs. The above description is one of the most detailed he gives of monitoring a patient and is remarkable in that the patient had not actually had any chloroform at all. The surgeon felt it was not required in this case. Clearly John Snow felt this was an appropriate decision because he concludes "The patient never cried out. He appeared to be a countryman".
Few chloroformists had the diligence or experience of John Snow. Often it was the surgeon who had the expertise and instructed the assistant on the administration of the anaesthetic. Joseph Lister, best known for the prevention of infection in surgery, also claimed expertise as an anaesthetist although he did not administer anaesthetics personally. In 1861 he was invited to write the chapter on anaesthesia for Holmes's System of Surgery. He concluded, "These simple instructions may be acted on without difficulty by any intelligent medical man. The notion that extensive experience is required for the administration of chloroform is quite erroneous and does great harm by weakening the confidence of the profession in this valuable agent, and limiting the diffusion of its benefits." 2 Charles Dickens knew better. He may not have had any medical qualifications but the author and great social commentator was convinced of the need for a specialist with expertise. In 1849 he sought out the most experienced medical practitioner from Bart's Hospital to administer chloroform to his wife for the birth of her eighth child. He noted in a letter to a friend: "Administered by someone who has nothing else to do, who knows its symptoms thoroughly, who keeps his hand upon the pulse and the eyes upon the face, and uses nothing but a handkerchief, and that lightly, I am convinced that it is as safe in its administration as it is miraculous and merciful in its effects" 3 . Clearly, what was obvious to the general public was not as straightforward to the medical profession.
While ether was the first successful anaesthetic, within a year it was replaced by chloroform, a more acceptable anaesthetic to both patient and administrator. Fatalities associated with chloroform soon occurred and in America and much of Europe they reverted to ether. But in England and Scotland chloroform remained the predominant anaesthetic. It was probably due to the dangers inherent in its administration that many of the advances in anaesthetic technique over the next few decades occurred in those countries 4 .
Chloroform may have been the common anaesthetic but the method of application differed completely. In Scotland administration continued with a simple handkerchief or roll of lint. The predominant influence in Scottish anaesthesia was James Syme, the clinical professor of surgery at Edinburgh University. He believed that chloroform should be given quickly in large doses, with the administrator paying careful attention to the respiration. He felt that monitoring the pulse and pupil was merely distracting.
English anaesthesia was influenced from the outset by the careful teachings of John Snow who devised inhalers for both ether and chloroform to regulate output. On reviewing the first 50 deaths from chloroform he concluded that overdose was the cause of death and that monitoring was vital: "The first rule… in giving chloroform is to take care that the vapour is so far diluted that it cannot cause sudden death, without timely warning of the approaching danger; and the next rule is to watch the symptoms as they arise" 5 .
After Snow's death in 1858, English anaesthesia was largely influenced by the equally careful Joseph Clover, a surgeon who eventually confined his practice to the administration of anaesthesia. In Scotland, Joseph Lister, Syme's assistant and son-in-law, became the predominant influence. Lister and Clover been students together at University College Hospital and from their correspondence it can be assumed that they were friends. In 1860 Lister wrote to Clover "As regards safety, therefore, I cannot believe any apparatus necessary, although possibly for me who, like yourself makes the giving of chloroform to a certain extent his avocation, it may be worth while to have such an apparatus for the sake of certain advantages such as you refer to. But for a surgeon who is called upon at any moment at home or abroad to give the anaesthetic for trifling cases I feel sure that the old simple method will always hold its ground." 6 Two years later, Clover demonstrated his inhaler which allowed delivery of a carefully regulated amount of chloroform.
By the second reprint of Holmes's book in 1870, their discussion had moved into the medical literature. Lister continued with his belief that specialist administrators were not required and he advised "...preliminary examination of the heart is never thought of, and during the inhalation the pulse is entirely disregarded; but vigilant attention is kept upon the respiration and, in case of its obstruction, firm traction upon the tongue is promptly resorted to".
In reply Clover wrote to the British Medical Journal: "I have never drawn out the tongue and never lost a patient from any anaesthetic. … It is my habit when giving anaesthetics to watch the pulse as well as the breathing, and I am, therefore, better able to speak of the effect of chloroform upon the heart than those who disregard the pulse." 7 They never reached agreement on this matter but Lister praised Clover's expertise in the third reprint of Holmes's book shortly after Clover's death. By necessity, monitoring and anaesthesia became more complicated as newer anaesthetics and techniques were introduced.
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